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FLED JUL 11 1955

- BERTH MO.

STANDARD CERTIF

REG. DIST. NO. tzz

THE DIVRION OF FEALIA WU MIJUUN

PRIMARY REG. DIST. NO.

ICATE OF DEATH e Fite o LD

donﬁﬁl moet of worklag life, evan if retired)

10b, KIND OF BUSINESS QR [N-
h DUSTRY

SALESMAN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
a. COUNTY a. STATE b, COUNTY adisslon),
GREENE MISSQURI GREENE
b. CITY (U outside corpurate limits, write RURAL and give c. LENGTH OF <. C|TY d. Is Residence within Limits of
OR townahip) | STAY (in this place? 8 cliy or Ineorporned town?
TOWN  SPRINGFIELD 10 DAYS TOWN SPRINGFIELD Lo
d. FH%L:MME OF (If not in hoapital or institution, glve streot addross or loestion) F, ASDTDRREEE‘ST‘S (It rural, give location) 03 ‘;’%
INSTITUTION  CITY HOSPITAL 1927 MI, VERVON
3. NAME OF . {First, b. (Middle) e. (Last)
pEcae 2 a. (First) 4 DATE (Month)  (Day) (Year)
{ Type or Print) MICHAEL O 'LEARY DEATH JULY 1 1995,
5. SEX 6. COLOR OR RACE | 7. MIADRr‘z'.ED Nr‘ygacnérénms 8. DATE OF BIRTH 9, 1.A.GE ir&-:;-;u Jr v 3 IR | & Wt o .
(Bpeci; t ¥, o ays | Hours | Min,
MALE WHITE " EDOWED " o 27 1871 | |
10a. USUAL OCCUPATION (Cibve kind of worlk 11. BIRTHPLACE

(City wnd State o F:oraip Caun:rv)/ Iz&:gm%’{-?FWHM

COWCIL ELUFF, IOWA

13a.
MICHAEL O 'LEARY

FATHER'S NAME

13b. MOTHER'S MAIDEN

| CATHERINE REA]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yeu, xive war of dates of service}

{Yes, no, or unknown)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR ¥IFE
RDON  _ ANNA Q! DECEASED
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

UNENOWN

LD, M

. Enter only onecmise pér

18. CALISE OF DEATH

line for {a}, (b}, and (¢}

*This doer not meen
the mode of dying, such
as heart fallure, asthenia,
e, ft means the dis-

1. DISEASE OR CONDITION
DIRECTL.Y LEADING TO DEATH? (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
Og' DEATH

AMorbid conditions, if any, giring DUE TO (b}
rise to the above cause () stating
the underlying couse last.

DUE TO fc)

&

H34IF

case, injury, or complica-
tion which coused death.

il. OTHER SIGRIFICANT CONDITIONS

Conditions contribuling {o the death but mof
related to the dizease or condition causing death.

2 Wel

’1/&@«5&&"«2‘9

WRITE PLAINI“Y—:USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
| | ves o O
2la. ACCIDENF ., (Bpaitn)' }\‘ Zlb PLACEOF!NJURY ta.z.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s K ~homie, farm, Tagtory, street. office bidg..at0.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILEAT ] NOT WHILE
INJURY m. | woRK |:5 AT WORK
2: I hereby ceglify ghat I attended {hegeceased from , 19 ;;, lo . 19!.:, that I last saw the deceased
and that death oceurred ai _ B P, m., from the causes and on the date siated above,
egree ot title) 1 23b. ESS 23¢. DATE 516G
SN PR §o2

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

DATE REC'D BY LOCAL

7_;— -‘S' REG,

24b, DATE I 24c OF CEMETERY OR'CREMATORY l 24d. LOCATION (City, town, or county) (State}
7/3/55: /7 SPRINGFIELD, M,
R RAR'S 51GNATUR€ Ll RAL l g Tor’ SI GMATURE ADDRESS
PRz r OV Pt T Ir Y /,_,___/_g'_'_' SPRINGFIELD, M.,
(Licensed Embalmer’s State y 0y on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY N, OF DY o cneeemaeceianaaeensnssessnseemmmmnenmcasanemnsnsassssnaeesamenesnees R , Student Embalmer No............

P. O. Addressf{ A t"T

'~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRI G. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is, not embalmed, fact should be so stated above.



